
APPLICATION FORA SPECIAL FARMER WINERY LICENSE TO SELL

FORLICENSING,ACTONBOARD OF SELECTMENONLY
DateRecorded ‘~/r7)
AmountPaid s-~-c~

ApplicationFee$0LicenseFee$50

Date:

FarmerWinery LegalName:_____

BusinessDBA Name(if applicable):

Addresswith Zip Code:

Tax IdentificationNumber:

PrimaryContact:Phone:

Addresswith Zip Code:..

Nameof Agricultural Event:

Location: _______
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Checkone: SSN__ FE1NZ~ ZO —~-I3ti’~j

9y~~ ç~’ç~

AC~L~ ~~&~i-tci—
t’~k~f

Itemsfor Saleand/orSampling: fri~s~qy~(t’~0~~€.,1-. i~u~

Date(s)andTime(s): ~‘~) bP.’I~ ~. 0-

Typ~of Business(Checkone):_SoleProprietor~~rtnership (inc.LLP) ~Trust
/ Corporation(inc. LLC) _Other___________________________________________________

IF A SOLEPROPRIETOR:
Owner’sName:

Addresswith Zip Code:_________________________________________________________

IF A PARTNERSHIP,TRUSTORCORPORATION(Attachadditionalsheetsasneeded):
Partner’s/Member’s/President’sName:__________________________________________________

Addresswith Zip Code:

Partner’s/Member’s/Secretary’sName:__________________________________________________

Addresswith Zip Code:

Partner’s/Member’s/Treasurer’sName:__________________________________________________

R



Addresswith Zip Code:____________________________________________________

Haveyoueverobtainedaspecialfarmerwinery licenseto sell before?Y
If yes list event(s):

MF~ ?~okk~AJ~1ecr~94~k/~

1J. A~ ~cr~J~j l~J~t~d~ ~n /~ki

Haveyoueverhadaspecialfarmerwinerylicensedenied,revokedor suspended?Y N~

If yes,explain:

Attachproofof certificationthatthe applicantis aFarmerWinery.

Attachproofof certificationthattheeventis an AgriculturalEvent.

ACKNOWLEDGEMENT

I herebystatethat all informationprovidedon this applicationis true andaccurate,andI understand
thatanyinformationthatis foundto befalseor misleadingmayresultin theforfeitureof thislicense.
This licensewill be subjectto all of theterms,conditions,andlimitationssetforth in theTown of
Acton’s Codeof Ordinances,anyapplicableStateandFederallaws,andanyconditionsprescribed
by theTownof Acton.

Signatureof Applicant: Date: L/) iofia..

PrintName: ~‘~r~-f(~

Phone:__________________________________________________

Obtain the signaturesbelowbeforesubmitting Q±Approved_DeniedDate
ist.)rthisformto the LicensingCoinnzission. InspectionalServicesCommissionero

Ffre~eventionDepu~Chiefor Designee designee
proved DeniedDate

PoliceChiefordesignee



MASSACHUSETTSDEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AN]) PROTECTION (REAP)

ATTESTATION

I certit~runderthe penaltiesof perjury that I, to my bestknowledgeandbelief, havefiled all
Statetaxreturnsandpaidall Statetaxesrequiredunderlaw.

6ce€~i ~ 1~r’~ç LLc
*Sjgnaplreof IndividualorCorporateName(Mandatory)

,44~
By CorporateOffic~r(Mandatory,if acorporation)

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This licensewill notbeissuedunlessthiscertificationclauseis signedby theapplicant.

** Your Social SecurityNumberwill be furnishedto the MassachusettsDepartmentof Revenue
to determinewhetheryou havemettax filing or taxpaymentobligations.Licenseeswho fail to
correcttheirnon-filing or delinquencywill be subjectto licensesuspensionor revocation.This
requestis madeundertheauthorityofMass.G.L. c. 62Cs.49A.



TheCommonweal/liofMassachusetts
DepartmentofIndustrialAccidents

Office oflnvestigations
600 WashingtonStreet
Boston,.Mass. 02111

Workers’ CompensationInsurance Affidavit - GeneralBusinesses

Applicant information:

Name: ~ ~vtf- ~ LLC~

Address: ~

City: State: Zip: 01’?” Phoneii: ~I 3
0 1 amanemployerwith _____ employees BusinessType: Retail

(fill and/orparttime). Restaurant/Bar/EatingEstablishment
I ama soleproprietororpartnershipandhaveno Office and/orSales(realestate,auto,etc.)
employees. NonprofitoWearea corporationthathasexercisedour rightof Entertainment
exemptionperc152sl(4),andhaveno employees. Manufacturingo Weareanonprofitorganizationstaffedby HealthCare
volunteersandhaveno employees. Other__________________________________

Workers’compensationinsuranceinformation (if applicable):

in~iir~n~~i~r~inv N~in~

Address:

City: State: Zip: Phone#:

Policy#: ExpirationDate:

Applicant certification:

Failure to securecoverageas requiredunderSection25A of MGL 152 can lead to the impositionof criminal
penaltiesofafineup to $1,500.00and/or one years’ imprisonmentaswell ascivil penaltiesin the form of a STOP
WORK ORDERand a fine of $100.00a day againstme. I understandthat a copy of this statementmay be
forwardedto theOfficeof InvestigationsoftheDIA for coverageverification.

I dohereby andpenaltiesofperjurythatthe informationprovidedaboveis trueandcorrect.

Official use only. Donot write in thL~area. To be completed by city or town officiaL

City or Town:____________________Permit/License #: __________________ Board ofHealth
Building Department
Citytfown Clerk
Licensing Board
Selectmen’s Office

Contact Person: ____________________ Phone #: ___________________________ Other____________

(revisedJan.2008)



APPLICATION BY A FARMER WINERY FOR LICENSE TOSELL AT A
FARMER’S MARKET

(CH.1 38,§1 5F) YEAR 20 112

Other Phone:

Contact Person conceminci this application (attorney ifapplicable)

Name: IGa~~Shaneyfelt

Address: 126 Grinnell St I

I I

I garth@greenriverambrosia.com

2. EventInformation:

A. Farmer~sMarket licenses areonly permitted at events that the DepartmentofAgriculture has certified as Agricultural Events.

Pleaseattachdocumentfrom Department ofAgricultura!Resourcescertifying that this isan agriculturalevent.

Date(s) ofEvent lAct0nB0~0r0ughFarmers MarketSundays June-Oct

B. Contact person forapplicant duringevent

Name: I
Phone numberof contact 413-522-2491

C. Description of thepremises within theFamiers Market:

Address ofPremises for the Sale of Wine: Pearl St

City/Town: 1west~to~~ State IMA Zip PhoneNumberof Premises: jnia

Describe Area to be Licensed:

1 Oxi 0 popup booth at farmers market

1. UcenseeInformation:

Name of ApplicantfGreen River Ambrosia LLC

Mailing Address: 126 Grinnell St. Greenfield, MA 01301

Manager of Record~GarthShaneyfelt

ABCC License Number:

(IfExisting Licensee) ______________________________________

Business Name (d/b/a if different):

City/Town: lgree~iuid j State 1MA I Zip 101301

PhoneNumberof Premises: j4137745350

Email: [~rth@greenriverambrosia.com Website: jwww.greenriverambrosia.com 1

Contact Number: 1413-774-5350

City/Town:

Email:

Fax Number:

1 State IMA j Zip 101301 I



Name License Type License Address

Green River Ambrosia LLC farmer-winery 324 Wells St, greenfield, MA 01301

Name Address ABCC License Number

N/A

*lfadditional space is needed, please use last page.

APPLICATION FOR LICENSE BY A FARMER WINERY TOSELL AT A
FARMER’S MARKET

(CH.138, §15F)

3. Existing License(s) to Manufacture, Exportand Sell at Retail:

List the license(s) you holdwhich authorizethe manufacture, exportation and retail sale ofwine to consumers: (Attach a copy ofeach license)

4. Are you providing, without charge, samples of wine to prospective customers? Yes [~] No El

Section 15F spedflcallyrequires that “allsamples ofwineshall beservedbyan agent, representativeorsolicitorofthe licensee.’

A. Ifyes, please provide names and addresses of all agents, representatives and solicitors:

B. Proof of Age for Sale to Consumers:

Please identify all methods by which you will obtain proofofage before providing samples or making any sales of wine to consumers:

5. Transportation and Delivery

Please identify in detail all personsorbusinesses that are licensed under M.G.L c. 138, §22 that will be making any delivery of wine on your behalf
to the Farmer’s Market inMassachusetts.



APPLICATION FOR LICENSE BY A FARMER WINERY TO SELL AT A
FARMER’S MARKET

(CH.138, §15F)

6. Safetyand Tax Registration:

Has the Farmer’s Market registered with theFood and Drug Administration? Yes [] No t~] Registration Date: 1

7. Disclosure of License Disciplinary Action:

Have any ofthe yourlicenses tosell alcoholic beveragesever been suspended, revoked orcancelled? Yes fl No ~j
If yes, list said interestbelow

Reason why license was Suspended, Revoked or CancelledDate License

Pursuantto M.GL. Ch. 62C, Sec.49A, I certify under the penaltiesof perjury that, I havefiled all statetax returns
and paid all statetaxesrequiredunder law. I further understand that eachrepresentationin this application is
material to the determination of the application and stateunder penalty of perjury that all statementsand
representationstherein are true.

Signature

Title

Date

Note: TheLLA mayrequireadditionalinformation.

r7~~ I
1 Member-Manager I
14/26/2012

Revised: 6/9/11



TITrCOMMON WEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS

Departmentof Agricultural Resources
251 Causeway Street, Suite 500, Boston, MA02114

MASSACHUSEITS DEPARTMENT617-626-1700 fax: 617-626-1850 www.mass.gov/agr OFAGRICULTURAL RESOURCES

6(e~-~i~

DEVAL L. PATRICK TIMOTHY P. MURRAY RICHARD K. SULLIVAN JR. SCOTTJ. SOARES
Governor Lieutenant Governor Secretary Commissioner

March 23, 2012

Garth Shaneyfelt
GreenRiver Ambrosia
26 Grinnell St.
Greenfield,MA 01301

~?/c (6.r~A4~LL~~
or

Cl I,-)”
If 2’-’

Re: Certificationof Agricultural EventPursuantto M.G.L. c. 138, Section15F

Pleasebeadvisedthatyourapplicationfor certificationof TheActon BoxboroughFarmers’Market,
Sundays,10:00amto 1:00 pm, June17 to October21, 2012asan agriculturaleventpursuantto M.G.L. c.
138, Section1SFhasbeenapproved.A copyofthis letterhasbeensentto the eventmanagement.

Pleaserememberthat, uponcertificationof anagriculturaleventby MDAR, the farm-winerymustsubmit
acopyof theapprovedapplicationto thelocal licensingauthorityalongwith theapplicationfor obtaining
a speciallicensefrom thecity ortown in which theeventwill be held. Uponissuanceof aspeciallicense,
the farm-wineryshouldconfirmthatacopy of the speciallicensewas sentby the local licensingauthority
to theAlcoholic BeveragesControl Commission(ABCC) at leastseven(7) daysprior to the event.

Scott J. Soares,Commissioner

Enclosure
Cc:

DearMr. Shaneyfelt:

Sincerely,

Jennifer Taylor Campbell



~JrbeCoinrnontueattb of iF1a~athu~ett~
flepartment of the ~‘tateVrea~urer

Certificate Number315

Alcoholic BeveragesControl Commission
Hereby Grantsa

FARMER-WTNERY LICENSE

To: GreenRiverAmbrosia,LLC - GarthShaneyfelt,GeneralManager
BusinessAddress:3Q4 Wells Street,Greenfield,MA, 01301

On the following describedpremises: (Onestory cementbuilding; two entrancesandexits.)

LicenseNumberFW—57

This licenseauthorizestheabove-namedholder: (1) to produce,rectify, blend, or fortify from fruits, flowers, herbsor vegetableswine containingnot morethan 24 percentof alcohol
by volume at 60 degreesFahrenheit;and, (2) to sell wine or winery products:(a) at wholesaleto anypersonholdingavalid wholesaler’sandimporter’slicenseundersection18; (b) at

retail or wholesaleto apersonin astateor territory in whichtheimportationandsaleof wine is not prohibitedby law; and,(c) atwholesaleto apersonin anyforeigncountry.

This Licenseis subject to the following conditions
I. The licensed premises and all hooks, records and other documents relating to the business authorized
to be conducted under this license shall be subject to inspection at any time by any member ofthe
Commission or any duly authorized agent thereof
2. Alcoholic beverages shall not he kept or exposed fhr sale on premises other than those described in
this license.
3. Alcoholic beverages shall not he sold delivered or furnished to any person onder twenty_one years of
age; or delivered by any person under eighteen years ofage

4. Sales and deliveries hereunder are authorized between the hours of 8:00 o’clock AM and 11:00 o’clock FM
only.
5. The above—named holder mustobtain a license issued tinder M.G.L. c.138 § i9F to sell at retail by the bottle
to consumers, fbr consumption of! the winery premises.

IN WITNESS WHEREOF,the undersignedhavehereuntoaffixed their official signaturesthis 1/1/201~2

2012
This Licensewill expire 12/31/2012 unless
otherwisesuspendedor revokedduring this
period. Chairman SusanCorcoran, Commissioner KathleenMcNally, Commissioner

This license is issued conditionally and subject to the thct that there exists no breach of any condition of any ptevious license or violation of aoy law of the Commonwealth under any previous license
and this license shall be subject to revocation, cancellation, modifIcaiion or suspension for any such breach of condition or violation of law.

THIS LICENSESHALL BE DISPLAYED ON THE PREMISES IN A CONSPICUOUSPLACE WHEREIT CAN BE EASILY READ. FEE $22.00

Revised ‘1’/23/2007



GUIDEIREQUIREDMATERIALS FOR APPLICATION TO OBTAIN
APPROVAL TO VEND UNDER THE SPECIAL FARMER WINERY
LICENSE TO SELL AT THE ACTON-BOXBOROUGH FARMER’S
MARKET, ACTON, MA
Pursuantto MGL c138sl5F,alicensemustbeobtainedbefor selling winea an agriculturalevent.

Licensureis valid for theapprovedeventonly. TheLicense eis $50.00.

To completethe application:

1. Fill in theApplicationforaSpecialFarmerWineryLicense.Fill in andsigntheREAPAttestation.
Fill in andsignthe StateDept.of IndustrialAccidentsWorkersCompensationInsuranceAffidavit.

2. Attach proofof certificationthattheapplicantis aFarmerWinery.

3. Attachproofof certificationthattheeventis an AgriculturalEvent.

4. Pro~eedto eachof theseDepartmentstO obtain sign-offs:

A. Fire PreventionBureau:Monday— Friday,9:00— 4:00. Public SafetyBuilding, Main Street

B. InspectionalServicesDivision: Monday— Friday, 8:00AM — 4:00PM, Building Department,
Townhail.

~Gr PoliceDepartment:Monday— Friday9:00— 4:00PM. Public SafetyBuilding, Main Street

5. Submitthe applicationandthefeeto theTown Manager’sOffice, 472 Main Street,Acton. The
LicensingBoard(Boardof Selectmen)usuallymeetson everyotherMondayEvening.Applications
mustbesubmittedatleast20 daysbeforethemeeting.


